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SPECIAL HANDLING INSTRUCTIONS
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Certification of receipt of hazardous waste covered by this manifest except as noted in the

DATE RECEIVED & ACCEPTED

TO BE FILLED
IN BY TSDF

discrepancy indication space above. Note;, TSDF must, complete waste number.
See instructions. - ¢ .

HBYE 5470 PGP,
Printed or typed full name and signature

CADDIDRSEED 1

L1 L L1 |7 4y ]
TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

MO, DAY YR
o

83-87967



